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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Society of Anesthesiologists Political Action Committee

Full Name (Last, First, Middle Initial)
A. Michael R. Hejtmanek M.D.

Date of Receipt

Mailing Address 2222 40th St.

M M / D D / Y Y Y Y

08 20 2015

City State Zip Code Transaction ID : C3078265
Bellingham WA 98229 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Bellingham Anesthesia Associates Anesthesiologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Jeffrey L. Hellbusch M.D. Date of Receipt
Mailing Address 3390 N Campbell Ave Ste 110 MEwy /s oro] s IVITYITYTY
P.O. Box 43640 08 18 2015
City State Zip Code Transaction ID : C3074073
Tucson AZ 85719-2380 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Southern Arizona Anesthesia Services Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Sally H. Helton M.D. Date of Receipt
Mailing Address 6885 Indian Hill PI WEwy / oo/ YTYTYTyY
08 18 2015
City State Zip Code Transaction ID : C3074508
Cincinnati OH 45227-2679 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Anesthesia Assoc. of Cincinnati physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00
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